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COVER LETTER

TO: Registration Sectim
Division of Corporations

SUBJECT: j;_):_}lg gf_g__‘(j\gjb_m VN

Nume of Lumted Uiabihiy Company

[ he enclosed Artckes of Amendment and feerst e submitied (or filing

Please return all correspondence coneerning this matier to the fellowing:

Teeo ooy

Name of Person

ooee Baeoe Footees A\

Farm Company

WS, Poccocnose. e Agy ©

Adidress

OAcede &\ 2QR0CH

e Sute sd Zip Eede

_ Donom oo c@ ocnall . Com

T -] aedetro s ie e sed 1ol [utnee anmual repatkadincation

For further intormation concerning this maiter. plewse call,

R e e MR T mut O\, 20 ST

Name of Person ) A Cnde Ik tume Telephone Numbet

Eachned is o check for the following amount

ﬁlf nikFiling Fee — $300 Filing Fee & ZOSER 0 Filing Fee & . Sethu0 Filing Feo
Cernticate ol Status Certitied Com Cenificiwe o Siaus &
taddittenal yops s enclised Certitied (‘I'P_\

Cadditiml wophoas enclosed s

Mailine Address: street Address:

Registration Section Ruegistration scetion

Drivision of Corporations Division of Corporations

.0 Box 6327 The Centre of Tallahissee
Tallahassee, FIL 3231 2403 N Monroe Street. Suite 810

Tallahassee. F1 32303



TO p
ARTICLES OF ORGANIZATION 4 Y 29
OF IS Ak, .

Dcxce(‘ P Teooe VAL C

(saume of the Linsited Liahility Compainy as it now appears on onr vecords,) R
£ A Tlonda Diaed Toabihny € onpanyo

- . . . . . . - e . " : T, .

lhe Articles of Organization for this Limited Liabilits Company were filed on _C/C;\( ;'2)\‘. 3( ;E and assigned
N oy

Florida document number | ﬁlC( [ / }% (C}Ob

This amendnent is submitied o amend the following:

ARTICLES OF AMENDMENT a // ED

A, Hamending name. enter the new mame of the limited linbility company here:

The new mame must be dstmgushable and contam the words 1 smted T abiin Compiny,” the desianation “LLCT on the abbresiaton 71O

Enter new principal offices address, if applicable:

(Principal office address MUNT BE ASTREET ADDRESS)

Enter new matling address. it applicable:

(Mailing addeess MAY BE L PONT OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new, registered

agent and/or the new revistered office address here:

Name of New Registered Agent:

New Registered Office Address:

foaster Flovada siveet addron

. Flormda
Ui Aigr Codde

New Registered Aeent’s Sivnature, if changing Registered Ageat:

[ hereby aveepr the appointment as regisiveed agent and agree wo act in s capacie §arther agree o complyv ity the
pravisions of all stanes refatve to the proper and compleie periormance of my duties, and Dam fanliar seith aned
aceept the obfrgations of my position ws registered agent as provided jor in Chapter 6031500t this document is
hemy gited 10 nicrely reflect a change in e regestered ofiice address, Fherebv congivme thar ihe Timined Heahiliny

company hics beon notipied inwening or this change,

1 Changioe Registered Agent, Signature of dew Registered Agent




If smending Authorized Personds) authorized to manage. enter the title, pame, and sddress of each person_heing added

or removed from our records:

MGOGR = Manaver
AMBR = Authorized Member

Title Namge Address Tvpe of Action

AR, Sewoey FCuer® WO S RaetotnOe. —u
e Apx & Xitemone
Ot B\ D come
APy edaro Vo WG S RO e —a
Ne A S
YA Ae P ZIRTD S
AP e R D) S R TCnet ma
A Aoy O Semore
OGO A 2R Zon
Mor  Eoccd Reoey WO S Lottt v
Ao Agk O e
C:ACNANS TL 28T S

tAadd

ZRemove

ZUhange

T

C Remove

Z Change




D. If amending any other information, enter changetsy here: cAtiach additional sheets, i necessan'.

5. Effective date, if other than the date of filing: {optional)
AT an ctleenve date s histed, the date must be speeitie sl cannat be prios o date o) liling ot maere thaan 90 day~ alier Blmg s Puzsuu o 603 0207 (3Inby

Note: [ the date inseried in this block does not meet the applicable statuory Hiling reguirements, this date will net be histed s the

document s eftective date on the Diepartment o’ State s recards,

[ the reenrd specilies i dekn ed erteetive date, but nel an ettective tme at 12:00 wme on the carlice ol by The YOth day afier the

record i tiled.

Dated rthACkvM a4 203y
c,mm M/;j’

Signaiute ol o member q@r‘.mrcd TofireseniiRIve ol o meinber

Freol Pevod “Ne

Ivped o [‘lll'll)‘d nne vl s

Filing Fee: 82500



